TUBERCULOSIS OF THE LARYNX AND MOUTH.* 

Dr. William Wesley Carter, New York City. 

The patient, 46 years of age, a miner by profession, is from my 
clinic in Governeur Hospital. His family history sheds no light 
on his present condition. He denies specific infection, and says that 
he was perfectly healthy and strong up to two years ago. In March, 
1914, he became hoarse and his throat became badly swollen and 
was so painful that he could hardly swallow. He lost his voice 
completely and his breathing was so obstructed that it was thought 
at times he would suffocate. He also developed h severe cough 
with profuse purulent expectoration. 

At this time he consulted a laryngologist, who told him that 
the appearance of the larynx suggested tuberculosis, syphilis or 
cancer. The Wasscrmann test at this and at subsequent periods 
was negative. However, he was given, without beneficial effect, 
a course of mercury and the iodides. The sputum showed the 
• presence of tubercle bacilli and the apices of both lungs were found 
involved. 

About three months after the larynx became affected, an ulcer 
developed on the left buccal mucous membrane; near the angle of the 
lips; this rapidly increased in size and was very painful. The whole 
left side of his face became so swollen that his eye was almost 
closed. The patient was losing flesh very rapidly. He would cough 
all night and was expectorating large quantities of pus. 

He entered a sanitarium in California, where he remained for 
several months. 

His larynx became much better and his general health improved. 
The ulcer on his cheek, however, became worse. He went to 
Alaska to work, but the ulcer became so bad that he had to return. 
He then came to New \ork. Last November a specimen of spu¬ 
tum examined at Ml. Sinai Hospital showed tubercle bacilli in 
abundance. The larynx at this time was in a quiescent state. The 
ulcer on his cheek was actively inflamed and the' whole side of 
his face was enormously swollen. A section of tissue removed 
from the margin of this ulcer showed tubercle bacilli, and the his- 
tological char acteristics of a tubercular lesion. 

•Read before the Section on Laryngology and Rhinology, New York 
Academy of Medicine, April 2G, 1916. 
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Since last November, the mouth lesion has been treated with 
x-rays applied every two weeks. A marked improvement as re¬ 
gards the swelling was noticeable at once, but the ulcer was just as 
large and painful as ever. 

The larynx shows the epiglottis one-third destroyed and a thick¬ 
ening of the ventricular bands and the vocal cords. The larynx is 
practically cured, or at least, it is in a quiescent state. 

The patient’s lungs are extensively involved. He has lost 43 
pounds since his sickness began. 

The case is interesting as showing a larynx apparently healed of 
tuberculosis, and a very extensive and active tubercular ulceration 
of the buccal mucous membrane. 

It also demonstrates the futility of the x-ray treatment for tuber¬ 
cular ulcerations of the mucous membrane. 

A year and a half ago I showed before this section a case of tu¬ 
berculosis of the nose which had been greatly relieved, at least where 
the skin was affected, by the local application of orthochlor-phenol. 
I shall try it in this case. The condition also suggests the use of 
tuberculin. 

GO West Fiftieth Street. 


Two Cases of Fatal Wounds Involving the Carotid Vessels and 
Presenting Unusual Features. Ii. Lawson Wi-ialE, Proc. 
Royal Soc. Med., Laryngol. Sec., Jan., 1917. 

Case 1: The bullet passed through both antra and the nose and 
then deeply to the left vertical ramus of the mandible. On im¬ 
pinging on the anterior surface of the left mastoid the bullet had 
turned downwards deeply to the carotid sheath and was found at 
autopsy lying exactly in the bifurcation of the common carotid. 

Case 2 : The bullet had traversed the left antrum and mastoid 
smashing the facial “bridge” with the rest of the posterior meatal 
wall. There was never any indication that the bullet had involved 
any large artery but on autopsy the external carotid was found 
completely severed at the point of its final division into the super¬ 
ficial temporal and internal maxillary. This hole in the artery was 
clean-cut and from it there was a blood track up to the post-aural 
wound. ■ Ld. 



